FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000000198 04-26-2007 90179 012 ***150.00
1. Enlity Name
KIH. CHOI, C.P. A, PA.
Principal Place of Business Mailing Address Cod ] i
113 SOUTH MCDILL AVENUE 113 SOUTH MCDILL AVENUE : o —
SUITE B SUITE B '
TAMPA, FL 33609 TAMPA, FL 33609
e AT IMRARC

Suite, Apt. &, etc. Suite, Apt. 8, elc. 04212007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

59-3351070 Not Applicable
Ze Country Zie Gountry §. Certificate of Status Desired O $3‘75 ‘5°di"°"a'
Fee Required
6. Nameg and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
CHOL KIH
113 SOUTH MCDILL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE B
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submits this statament lor the purposs of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
thae oligations ol regisiered agent

SIGNATURE
. Sgnature, yped of phniked name of regrslered agent and t1'e 1! ppphcatia (NQTE Ragstaredd Agent signalure requred whon renstatig) DATE
-FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
.After May 1, 2007 Fee will bo $550.00 Trust Fund Conltribution. ] Added to Fees
10, « L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me o 0| DP T Deite MmLe (1 change [ Addition
NAME © 2] CHOL KIH HAME
STRECT.ADDRESS | 113 SOUTH MCDILL AVENUE SIRLET ADDRCSS
CiTY-51-2P TAMPA, FL 33609 Ciy. 57-2Zip
e 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZP
TITLE [ detets TITLE [ Change L[] Addition
NAME RAME
STREET ADDRESS STRLLT ADDRESS
CIIY-81-2IP CITY-S1-21P
TIILE 7 Dalere THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP ClY-51-21p
g 7 Delere " [ change [ Aasition
NAME NAML
SIREET ADDRESS STRLE [ ADDRESS
oITY-§1-2p CIY-81-7P
1ILE O terie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the informalion supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shatl have 1he same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receivar or ir powered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil wvith all othgrdike ermpowered.

SIGNATURE: ' 5[/ 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daw Daytime Pnong »




